











































































































































































































There is no historical support for claims that traditional Māori society tolerated 
violence and abuse towards children and women, or that some members of the 
group were of lesser value than others. An unsafe household demands a whānau 
response and, as an immediate priority, an assurance that safety can be provided 
– elsewhere if not at home. Then, safety guaranteed, the way is clear to embark 
on a journey which will relieve hurt, restore healthy relationships, and, in the 


















You never had your marriage by yourself. It was family marrying family. Women 
were valued: you couldn’t just whack her and get away with it because it was an 































The privatisation of whānau relations within a nuclear family model effectively 
removed for the majority of Māori fundamental mechanism of support, 
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responsibility, obligations and accountability. What happened in a private 
individual home now became the ‘business’ only of those who lived within those 
four walls. The eyes of the whānau were removed, the obligation to our collective 
wellbeing became increasingly difficult to sustain and as the Pākehā legal system 
took more and more control, the mechanisms of communal accountability declined 


















































strategies that are based on strengthening whānau are a relatively new 
phenomenon in a field that has often taken an individual or couple-based 
approach to intervening in family violence (2008, p. 1). 












































1. Strengthening and rebuilding whānau relationships. 
2. Improving Hauora for children through supporting their parents to create safe 
and happy homes. 
3. Developing strategies and plans that foster violence free homes. 
4. Advancing whānau ora and affirm positive Māori approaches that improve 
Māori health outcomes. 
5. Promoting Māori service delivery systems that values health and social 
service integration and promote whānau centred interventions. 
6. Identifying service models that are functional and that appropriately address 
the needs of whānau, hapū, Iwi and Māori communities. 
7. Enhancing physical, spiritual, mental and emotional health, giving whānau 
control over their own destiny (Te Whakaruruhau, 2010, p.3). 
Long term, the desired outcomes for whānau and individual members of whānau are  
 Reduced recidivism, (victim and perpetrator). 
 Reduction of violence. 
 Reduction of intergenerational  violence and abuse. 
 Increased whānau safety. 
 Increased  whānau stability. 























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Table 1: Achievement of Aims 
Key Aim  Exemplars of achievement 
Strengthening and rebuilding whānau 
relationships. 
 
Harmony and Katz are rebuilding the relationship with 
their mothers from whom they had become estranged. 
Helen and Harmony are re-establishing a healthy 
relationship with their respective partners.  
Sophie, Harmony, Rangimarie and Aroha now have 
some contact with their respective siblings and other 
Whānau members. 
Melissa no longer fears Tom and is more confident in 
dealing with him.  
May has established good friendships with others in her 
immigrant community. 
Improving Hauora for children through 
supporting their parents to create safe 
and happy homes. 
 
May’s son is establishing healthy friendships. 
Helen is establishing a safe home with Shaun such that 
CYF are envisaging returning the children to their parents 
full-time. 
Deborah is likely to regain the care of her children. 
Sophie has regained custody of Sarah and dealing with 
attachment issues in a healthy manner. 
Things have progressed to the point where Harmony and 
Jim’s children are spending time with them. 
Ataahua’s eldest daughter has completed a programme 
for children exposed to domestic violence. The 3 children 
are “emotionally… happier”. 
Aroha’s children are settled and doing well at school. 
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Developing strategies and plans that 
foster violence free homes. 
 
Parenting education and couples counselling have 
helped Helen and Shaun parent in a non-violent manner. 
Sophie has a better bond with Sarah such that she can 
now leave her at child care. 
Katz is learning non-violent ways of parenting Millie and 
of confronting her sons’ violence. 
Ataahua has had “parental guidance help”. 
Deborah has completed a parenting programme, an 
alcohol and drug programme and a women’s 
empowerment programme. 
Advancing whānau ora and affirm 
positive Māori approaches that improve 
Māori health outcomes. 
 
Programme has led to a significant re-think within the 
local CYF office towards a more whānau-centred 
approach to child protection. 
Integration of inmates from Waikeria into Refuge 
activities has helped affirm healthy gender relationships. 
Promoting Māori service delivery 
systems that values health and social 
service integration and promote whānau 
centred interventions. 
 
The programme is based on the following foundational 
values: Whānaungatanga, manaakitanga and 
wairuatanga. 
CYF has been engaged in a Whānau-centred way of 
working. 
Identifying service models that are 
functional and that appropriately address 
the needs of whānau, hapū, Iwi and 
Māori communities. 
 
Te Whakaruruhau has become de facto the lead agency 
in an inter-agency response to domestic violence and 
child abuse which has whānau at its centre.  
Enhancing physical, spiritual, mental and 
emotional health, giving whānau control 
over their own destiny. 
 
May is fitter and is getting off antidepressants.  
Melissa is gaining confidence and can stand up for 
herself. 
Ataahua is more relaxed and more fit.  
Harmony, Rangimarie, Helen, Aroha, Deborah and 
Sophie are clean of drugs and/or have their alcohol 
problem under control.  
Harmony is no longer so highly anxious (“You know what 
I mean?”) 
Helen and Shaun are now able to make good decisions 
for their whānau. 
May is studying and becoming more autonomous 
Sophie is less troubled by the symptoms of post-
traumatic stress syndrome. She is able to support her 
whānau financially so that they are more in control of 
their destiny. She has become more “sociable, 
energetic.” 
Aroha now has a job which ensures her whānau are 
better resourced to exercise control over their destiny. 
 




























































































Were the objectives of the Fund met? 
According to the Ministry,  
The overall goal of the Fund is to advance whānau ora by affirming Māori 
approaches that improve Māori health outcomes. The whānau centered approach 
is focused on Whānau decision making and empowerment.(Ministry of Health, 





Table 2: Attainment of objectives of the fund 
Key objectives of the Fund  Evidence of attainment 
Advance whānau ora and affirm positive Māori 
approaches that improve Māori health outcomes 
 
The programme has contributed to whānau ora 
by facilitating the support necessary to allow 
whānau connections disrupted by (often 
intergenerational) domestic violence  and child 
abuse to be re-invigorated. Somewhat 
paradoxically, this can sometimes first require a 
period of separation and rebuilding of individual 
health and well-being.  
Promote Māori service delivery systems that 
values health and social service integration and 
employ Whānau centred interventions 
 
The programme has been influential in leading 
government and other “mainstream” agencies 
towards adopting a whānau-focus for their 
interventions.  
Recognise service models that address the 
needs of whānau, hapu, iwi and Māori 
communities 
 
In contrast to fragmented approaches typical of 
interventions in domestic violence and child 
abuse, Te Whakaruruhau has promoted a 
whānau model which engages all members of 
the whānau with the aim of promoting safety 
and health. 
Enhance physical, spiritual, mental and 
emotional health, giving whānau control over 
their own destinies 
 
Case studies include references to enhanced 
physical and psychological health.  
Several whānau have had their children, 
previously in CYF care, returned to them. 
Support the ongoing contribution of rongoa 
Māori to Māori health and wellbeing through 




Recognise and value Māori models of health 
and traditional healing 
 
Use of Maori models of health evident in various 
programme activities, especially those focused 
on healing from the hurt of domestic violence 
and child abuse. 
 




























































































































































































What is the viability of sharing and spreading the model? 
The people we spoke to, clients, staff and key informants alike, were very positive 
about the Whānau Ora model as it has been developed within Te Whakaruruhau. 
Good news travels fast. To some extent, the model is already being shared. A social 
worker noted  
What we’ve done working together is the promise of something pretty 
good that can be offered to lots of families… women, victims,  as well as 
the perpetrators that other areas are hearing about it and… other areas 
are wanting to send their large and difficult families into the Waikato to 
come and have the benefit of the programme.   
However, such enthusiasm for the model was generally tempered by significant 
caveats.  
Firstly, one of the keys to working effectively with the model has been strong 
interagency relationships. Mobilising the sort of wrap‐around support that is central 
to the Whānau Ora approach requires honest and open communication. It requires a 
commitment to work through tough issues of funding and accountability. This has 
been particularly evident in the relationship with CYF. According to a social worker, 
these things worked because “We’ve had history with them (Te Whakaruruhau) in the 
past.” The logical conclusion is that it might be unwise to move towards Whānau Ora 
approaches in domestic violence and child abuse unless there is a good foundation of 
robust interagency relationships. 
Secondly, there is the personal factor. Key informants pointed out the important role 
the leadership of Te Whakaruruhau play in ensuring the effectiveness of the 
programme. A prison officer commented  
It’s a model that could be developed elsewhere but you would need to have 
people as committed as Roni and Ard. Because they deal with situations 
where people are at risk all the time; they understand the risk that’s being 
run by doing this.  They can manage it themselves. They don't need any 
interference from me or my brothers or anything like that, because they 
just 99% of the time they just click.  To develop it in other places, you’d 
need to have people that have got the vision to start with 
The personal factor goes beyond the leadership. As mentioned above, one of the 
identified strengths of the programme is the commitment of the staff at Te 
Whakaruruhau. As one key informant put it, the Whānau Ora Wellbeing programme 
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“could be packaged and sold to other areas but the people at Whakaruruhau here is 
what makes the programme work.” That is, without strong leadership and skilled and 
committed staff, extension of the model may be ill advised. 
A third, related, caveat is the need for the specialist knowledge and skills needed to 
work safely and effectively in domestic violence and child abuse. This is specialist 
work. Effective workers have a thorough knowledge of the dynamics of abuse. They 
have reflected on issues of violence and abuse in their own lives. They have well‐
developed antennae attuned to the minimisations, justifications and blaming which 
typically feature in the accounts of violence, not only from perpetrators but also from 
victims. They are able to conduct sound risk assessments. They understand safety 
planning. If they are working with victims, they need to understand how to best 
support them. If they are working with perpetrators, they need to be skilled in the art 
of compassionate confrontation (Rasanen, Holma, & Seikkula, 2012).  
As long as these caveats are addressed, we think that the model could indeed be 
“shared” with and “spread” to other communities.   
5: Conclusions 
From some perspectives, the Whānau Ora Wellbeing programme is a revolutionary 
development in the work of women’s Refuges. As some of our key informants noted, 
even a few years ago, the suggestion that Refuges would be engaged with perpetrators 
of domestic violence and child abuse would have been met with incredulity.  
But from the perspective of Te Whakaruruhau, Whānau Ora was a logical extension of 
what they have been doing for three decades: that is, advocating for the safety and 
autonomy of women and children within the context in which they live their lives. Not 
surprisingly, the initially focus was on the provision of safe housing. The immediate 
priority was physical safety. But as the service developed, other challenges facing 
women were addressed. These included the need for advocacy within the systems 
which ostensibly had a role in protecting women and children from violence and 
abuse. These included the criminal justice system, the Family Court, the child 
protection system (CYF), health, income support and housing. Having established a 
strong record of advocacy for women and children in respect of such “systems”, it was 
a relatively short step to move to advocate for women and children within the context 
of whānau, hapū and iwi. 
Not that this move was made without misgivings. In one of our conversations with Te 
Whakaruruhau managers, it was recalled that in early discussions about the concept, 
it was widely believed that whānau approaches would never work in relation to 
domestic violence (for all the reasons previously canvassed).  However, there were 
other considerations. Firstly, it was evident that relying solely on agents of the Crown 
was never going to be enough to assure the safety and wellbeing of women and 
children. That is, despite some significant gains (e.g. the Police pro‐arrest policy, the 
Domestic Violence Act, interagency collaborations etc), these systems continued to 
expose many women and children to continued abuse. Too often, such systems 
prioritise system goals (e.g. obtaining convictions; resolving notifications; closing 
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cases) over the aspirations of women and their whānau. They were, in the words of 
one of our key informants, just “another oppressive tool.” In contrast, working with 
whānau has opened new possibilities.  
What we’ve come to realise is with the right model and supports and 
resources in place there's a chance we could get some really good 
outcomes.  Without it, we’re going round in circles like we do and then 
government will dream up something else in three year’s time, and we’re 
all aligned to that and then that’s the cycle of governments. 
In other words, for Te Whakaruruhau, Whānau Ora has offered the prospect of 
moving beyond simply responding to the priorities of successive government policies.  
It provides an opportunity to work in a more transformative way. It offers the prospect 
of no longer being limited to pulling babies out of the proverbial river.  
So not only are we the ones getting the babies out of the water ‐ that’s 
(still) part of our role…  we’re also now looking at who’s throwing those 
babies in the water and bringing them closer to the table and saying “We 
need you to stop. How can we support you to change this?” 
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